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APPROVAL FOR REHABILITATION ASSISTANCE

DATE:_________________

CASE NO. ________________

KNOW ALL MEN BY THESE PRESENT:

WHEREAS, ___________________________ has applied to ______________________ for

financial assistance in the amount of $ __________________ to make certain eligible

improvements on the following described real estate:

________________________________________________________________________
Property Address

NOW, THEREFORE, BE IT RESOLVED AS FOLLOWS, that the _______________________

hereby agrees to provide assistance to the said _______________________________ in the

amount of $ _______________________ in order to perform eligible rehabilitation activities

described in previously submitted and approved application documents according to the

provisions of _____________________’s HOME program.

DATED this _________ day of ____________________, 20_____.

_________________________________________________
Program Administrator
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